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Response to comment on: “perioperative blood
glucose monitoring and control in major vascular
surgery patients”We would like to thank the authors for their comments on
our review article. Several studies have reported a high
prevalence of diabetes mellitus (DM) in patients undergoing
vascular surgery. Dunkelgrun et al. demonstrated that the
use of oral glucose tolerance testing, detected DM in 75% of
the patients that would have been missed using fasting
plasma glucose measurement only.1 This study emphasized
the need for more intensive screening for DM in the high-
risk vascular surgery patients. Malmstedt et al. performed
a prospective observational study of a small group of dia-
betic patients scheduled for infrainguinal bypass surgery,
and observed that poor perioperative glycaemic control
was associated with unfavourable outcome and local
complications.2 From a pathophysiological point of view it
is really hard to study the causeeeffect relation regarding
DM and local complications, like wound infection. On the
one hand, the presence of DM in vascular surgery patients
increases the risk of perioperative hyperglycaemia with
related inflammatory complications. On the other hand,
vascular surgery creates an inflammatory response which
can be accelerated by dysregulated DM.
Studies in vascular surgery patients with DM regarding
outcome have shown conflicting results. In-line withDOI of original article: 10.1016/j.ejvs.2010.06.016.Malmstedt et al., other studies have demonstrated
adverse outcome in diabetic patients with poor perioper-
ative glycaemic control.3 On the other hand Axelrod et al.
performed the largest study in major vascular surgery
patients and demonstrated that only patients perioper-
atively treated with insulin had an increased risk of
cardiovascular complications.4 Finally, randomized
controlled trials in critically ill patients have shown the
same conflicting results.5 Therefore, a randomized
controlled trial in vascular surgery patients with pre-
operative testing for impaired glucose tolerance and DM,
and subsequent intensive glucose monitoring and control
is warranted.
References
1 Dunkelgrun M, Schreiner F, Schockman DB, Hoeks SE, Feringa HH,
Goei D, et al. Usefulness of preoperative oral glucose tolerance
testing for perioperative risk stratification in patients scheduled
for elective vascular surgery. Am J Cardiol Feb 15 2008;101(4):
526e9.
2 Malmstedt J, Wahlberg E, Jorneskog G, Swedenborg J. Influence
of perioperative blood glucose levels on outcome after infrain-
guinal bypass surgery in patients with diabetes. Br J Surg Nov
2006;93(11):1360e7.
3 Ramos M, Khalpey Z, Lipsitz S, Steinberg J, Panizales MT,
Zinner M, et al. Relationship of perioperative hyperglycemia and
postoperative infections in patients who undergo general and
vascular surgery. Ann Surg Oct 2008;248(4):585e91.
4 Axelrod DA, Upchurch Jr GR, DeMonner S, Stanley JC, Khuri S,
Daley J, et al. Perioperative cardiovascular risk stratification of
patients with diabetes who undergo elective major vascular
surgery. J Vasc Surg May 2002;35(5):894e901.
5 van den Berghe G, Wouters P, Weekers F, Verwaest C,
Bruyninckx F, Schetz M, et al. Intensive insulin therapy in the
critically ill patients. N Engl J Med Nov 8 2001;345(19):
1359e67.
Jan Peter van Kuijk
Don Poldermans*
Erasmus Medical Center Rotterdam, Dr. Molewaterplein
40, 3015 GD Rotterdam, Netherlands
*Tel.: þ31 10 4639222; fax: þ31 10 4362995.
E-mail address: d.poldermans@erasmusmc.nl
(D. Poldermans)
Available online 10 August 2010
ª 2010 European Society for Vascular Surgery. Published by Elsevier
Ltd. All rights reserved.
doi:10.1016/j.ejvs.2010.06.015
